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MARYLAND MEDICAL ASSISTANCE PROGRAM
Hospital Transmittal No. 173

April 24, 2000

TO: Hospital Administrators

~MFROM: Joseph M. Millstone, Executive Director
Office of Health Services

NOTE: Please ensure that appropriate staff members in your organization are infOmled of
the contents of this transmittal

RE: Emergency and Proposed Amendments to Hospital Services Regulations

EFFECI'IVE DATE:
February 2, 2000

ACTION:
Emergency Regulations
Proposed Regulations

PROGRAM CONTACT PERSON:
Katherine Tvaronas (410) 767-1478

The Maryland Medical Assistance Program proposed amendments to Regulations .0 I,
.04, .05, .08, and. 10 under COMAR 10.09. 06 Hospital Services. These amendments became
effective on an emergency basis February 2, 2000.

The purpose of this action is to provide reimbursement to hospital outpatient physical
therapy, occupational therapy, speech therapy and audiology services providers for children
(under age 21) enrolled in Managed Care Organizations in the HealthChoice Program.

These regulations also: (1) remove the requirement for second surgical opinion; (2)
clarify regulations regarding physician order entry systems for out of state providers; and (3)
correct a reference error.
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THERAPY SERVICES

(~
The Program will reimburse the following outpatient revenue codes:
PT: 420, 421, 422, 423, 424, 429
aT: 430,431,432,433,434,439
Speech: 440, 441, 442, 443, 444, 449
Aud: 470,471,472,479

Preauthorization is not required for services however, the "Therapy Services Plan of Care
for Children" form shall be completed and shared with the primary care provider at the onset of
therapy. Copies of this form shall be in both the primary care provider's (PCP) medical record
and the providers medical record. A quarterly update on the child's plan of care shared with the
PCP is requested. Post payment reviews may be made to assure compliance with this protocol.

Home health and off-campus services provided by a hospital or home health agency must
be billed on a HCF A 1500 and may not be billed on a UB-92 at Health Services Cost Review
Commission rates.

Hospital based audiology programs must enroll as an EPSDT Audiology Service provider
and observe the regulations in COMAR 10.09.51, but can bill on the UB-92 at Health Services
Cost Review Commission rates on the hospitals Medical Assistance provider number. Hearing
aids reQuire }2reauthorization. n
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